Further booster injections were given twice a month for further two months and then subsequently once: a month. The rabbits were bled at 10-day intervals after each injection and the serum was stored at 60% of 18-OH-DOC-3H at 5,000dpm (15.3pg).
The antibody titer increased after the 2nd month and it was 5,000 at 3 months, 15,000 at 5 months, 40,000 at 6 months, continued to 8 months, and then tapered off. It was noted that the antibody titer declined if the blood was collected beyond 10 days after each booster injection.
Specificity
The cross reactivity of various steroids to this antiserum was determined according to the method of Abraham (1969) , the results are summarized in 
Stability of 18-OH-DOG in radioimmunoassay
There are several points which must be taken into consideration when attempting an accurate measurement of plasma 18-OH-DOC. One is the instability of both (Table 2) .
Precision and Accuracy
The mean recovery following the overall procedures for 18-OH-DOC was 52.5+6.8% (n=50).
The blanks arising from plasma and from assay procedure were found to be the least detectable values.
The intra-and inter-assay variance were tested by measurement of the normal subject plasmas in duplicates simultaneously, then separately according to the procedures proposed by Snedecor (1952) . The intraand inter-assay variance were 11.3% and 14.8%, respectively.
Accuracy of the method was performed by measuring the levels of 18-OH-DOC in quadruplicate adding the known amount of 18-OH-DOC to 2ml of distilled water. The recovery correction coefficient was 0.812, the regression line was y=0.88x+25.1.
Plasma 18-OH-DOC levels in normal subjects Plasma 18-OH-DOC levels between 0800 and 1000 hr, were measured in normal subjects and normotensive pregnant women on recumbency for 2 hr on a normal sodium diet in the last trimester. The mean level was 6.0+4.4 (S. D.) ng/dl (range: 4.1-13.2) in normal males (n=5), 5.3+2.8ng/dl (range: 4.8-9.1) in normal females (n=7) and 6.4+3.7ng/dl (range: 4.2-12.1) in pregnant women (n=10). 
